O'Donovan: Carpoglyphus Passularum
The case is shown chiefly because the scalp is extensively involved, as well as the face, and I do not remember having seen previously any such marked involvement of the scalp. Carpoglyphus Passularum causing Dermatitis.' By W. J. O'DONOVAN, M.D. (ABSTRACT) THE man concerned in this case is cured, and does not appear, but I can show photographs as well as a sample of certain figs which were the cause of the trouble. The patient was a dock labourer, aged 24, who complained of an itching of the forearms which had worried him for some days. It appears that he had been shovelling discarded figs at the docks. Twelve, men were working with him, and eight of his fellows were affected with itching arms. On the front of his forearms and the front and back of his hands and slightly on his face were numerous discrete red papules. He was asked to bring up some of the figs he was handling, and we tried them on the hospital mbnkeys, who enjoyed them, and suffered no ill effects. Under the microscope, however, one could see that the dust of these figs consisted of an enormous mass of dead and live acari. Dr. Bulloch put us in touch with Dr. Allcock, who named them the Carpoglyphus. I could find no other instance of the kind in this country, but Dr. Oliver tells me that in the last annual number Qf the Proceedings of the Danish Dermnatological Society Professor Rasch had described two similar casesa man and a woman-who were similarly affected after handling plums. Professor Robin, of Paris, in 1869, referred to this organism, but only to its anatomical characteristics, and I show through the epidiascope the ,drawings which accompanied his description and' microphotographs of the present parasite.
Dr. ARTHUR POWELL: I have an impression that I have seen reportedprobably in German journals-cases of dermatitis attributed to Carpoglyphus. I think it probable the animal was an accidental intruder rather than a causative agent. I am sorry to see perpetrated in text-books of parasitology and of dermatology a statement that the so-called Rhizoglyphus parasiticus of Dalgetty is the cause of what planters call " water itch," "ground itch," or ' coolie itch." This is now generally admitted to be due to the entry of the hookworm. I was present at the local medical society in India when Dr. Dalgetty first broached his theory and showed specimens of the Rhizoglyphus. I at once recognized the animal as a very common inhabitant of decomposing animal and vegetable matter. There is nothing to prevent the Rhizoglyphuts straying on to a man's skin or his trousers, but if it should shelter in a ruptured vesicle of the skin there is no more reason to accuse the animal of causing the vesicles in the skin than there is of its producing the button-holes in the trousers. Dr. Dalgetty came and stopped the next day at my house and in that time was able to produce the identical parasite," Rhizoglyphus, from an old pair of boots, an old saddle, and from the coating of some neglected pills. It would seem as if the animal was fond of keratin-containing matter as a food, and doubtless the peeling epidermis of a diseased foot would attract the animal as a tit-bit. Dr. Dalgetty was then satisfied of the identity of the animal and that its presence in the skin in cases of coolie itch was accidental. I thought we had then decently buried the animal as far as its parasitic or pathological character was concerned, but I regret to see its resurrection in even the latest editions of many text-books on parasitology and dermatology such as Braun, Fantham and Castellani. As a parasite Rhizoglyphus may safely be wiped out.
Case of Lupus treated by Brass Paste and Bro.
BY ARTHUR WHITFIELD, M.D.
MOST of us have been interested in the description of cases treated in this manner and have tried these preparations. Dr. Ellis, who introduced the method, kindly called on me and learning of my failure undertook to treat a case in one of my own beds. This woman is 48 years of age, and her lupus began at the age of eight. She has been treated at St. Thomas's Hospital, scraped a great many times, excised once, and has had Finsen light for five years. I think the dermatologist means by lupus always one distinct form of tuberculosis of the skin, while other people use the word perhaps rather more widely, to include what we should call scrofulodermia. One of the reasons for which I have picked out this case to show the Section is because, although it is of such long standing, it is evidently not a case in which the patient has any great tendency to succumb to a tuberculous condition. There is a large scar which is quite sound, with no nodules to be found in it. This patient was taken into King's College
